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Please print or type with ELITE type (12 characters/inch/ in the unshadcd areas only. GSA No. 0246-EPA·OT 

U.S. ENV IIlONMENTAL PROTECTION AGENCY 

INSTRUCTIONS: If you received a ore!orinte!d 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~.affix jt on the s~ce at leh. If any of the 

j on formation on the.iatiel is incorrect, draw a line 

&EM NOTIF ICATION OF HAZARDOUS WASTE ACTIVITY 

INSTALLA· 
TION'S EPA 
1.0. NO. 

INSTALLA· 

II. ~~~I":_ING 
ADDRESS 

LOCATION 
Ill OF" INSTAL· 

LATION 

t-K:DO 0 32::::t:A:37 

GENERAL ELECTRIC CO~ 
DI~A~·JER :40 0 
A:~:HEBOI~O .. r-iC 2720:3 

1758 S FAYETTE~ILLE 
~SHEBORO . NC 2?20 3 

Q I \fi'ro~ it anl()su lf!}ly the correct information 
l tnJ the-apJrop~te a ction below. If the label is 
1 complete and correct, leave Items I, II , and Ill 
:below blank. If you did not receive a preprinted 
1 label, complete all items. "Installation" means a 
r ~if11ll~ lsi~ fo'lt!IJIV! hazardous waste is generated, 

E 1 ir"e)l~~- _'st,b~and/or disposed of, or a trans· 
p ~ pholtccs(p~i@:~l p l\)l;e of business. Please re fer 

1 to the INSTRUCti6NS FOR FILING NOTIFI -
1 CATION before complet ing this form. The 

information rn9ue11cd herein is required by law 
lsec ti.Qn (JQ T'f (>f (~e Resource Conservation and 
Recovery Act). ·· 

Mark "X" in the appropriate box to indicate whether this is. your installation's first notification of hazardous waste 
If this is not your first notification, enter your Insta llation's EPA 1.0. Number in the space provided below. 

0 D. S UBSEQUENT NOTI F" I CATION (complete Item C) 

CONTINUE ON REVERSE 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four--digit number from 40 CFR Pan 261.31 for each listed hazardous 

wru;te from non-specific sources your installation handles. Usc additional sheets if necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter thr. four-digit number from 40 CFR Part 261.32 for ench listed hazardous waste from 

specific industrial sources your installation handles. Usa additional sheets il necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the IOUI-digll number Iron tiC CFR Pan 261.33 for each chemical sub· 
stance your installation handles which may be a hazardous waste. Use additional sheets If necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four- digit !lumber from 40 CFR Part 261.34 for ~ach listed hazardous waste from hospitals, veterinary 

hospitals. medical and research laboratories vour Installation handles. Usc additional sheets if necessary 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characterist ics of non-listen 

hazardous wastes your installation handles, (Sco 40 CFR Parts 261.21 - 261.24.) 

(XJ1. IGNITABLE 

(0001) 
OOz. coRROSIVE 

10002) 

03. REACTIVE 

(0003) 

NAME 6c OFFICIAL TITLE 

E. G. Hartmayer 
Plant Manager 

04. TOXIC 

(0000) 

DATE SIGN~O 

, :.·_ J 

,..... 
0 
r:1 
-1 
> 
n 
J: ,..... 
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U . S . ENVIRONMENTAL PROTECTION AGENCY 

GENERAL INFORMATION 
Consolidat!fd Pennits Program 

the "Gencralln• tructionl" before •tartlnfl.) 

GENERAL ELECTR IC CO~ 
DRAJ..lER :40 0 
ASHEBORO, NC 2?203 

1?58 S FAYETTEVILLE 
ASHE.130RO, t·JC: 2?;20 3 

If a preprinted label has been provided, affix it in tho designated spece. Review the Inform· at ion carefully; If any of It Is incorrect, CfOSI through It and enter the correct data In the appropriate fill-in area below. AIIO, If any of 
the preprinted data is absent (the erea to the 
lsft of ths label spliCe Iitts ths lnfonnation that should .ppear), please provide it In the 
proper fill-in erea(s) below. If the label is complete and correct, you need not complete 
Items I, Ill, V, and VI (tnccept VI·B which 
must be completed ,.rrJiessJ. Complete all Items if no label has been provided. Refer to 
the instructions for detailed Item descrip
tions and for the legal authorizations under which this data Is collected. 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to eny questions, you must sulimit this form and the supplemental form listed in the parenthesis following the question. Mark "X" In the box in the thi rd column if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity is e~cludea from P.ermit requirement~; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-f~e~d tennL 
SI'CCIFIC QUESTIONS 

A. Is this facilitY a publ icly owned trNtment worb which results in a dildlarve to wwten of the U.S.? {FO~M 2A) , > . ' 

SPI!Ci f"IC QUESTIONS 

Does or will this facility exlning or propoad) Include a concentmed animal fMdlng openrtion or aquatic animal production fecllity which results in a 
dlacherve to waten of the U.S.? (FORM 28) 

Do you or will you inject at this facility Industrial or municipal effluent below the lowermost stratum con· taining, within one quarter mile of the well bore, underground 10urces of drinking water? (FORM 4) 
H. Do you or wi ll you inject at this facility fluids for special processes such as mining of sulfur by the Frasch process, 10lution mining of minerals, In situ combustion of fossil fuel, or recovery of geothermal energy? (FORM 4) 

X 

X 

CONTINUE ON REVFRSF 



The General El ectri c Company, Asheboro, NC plant is in the bus i ness of produci ng small 

electrica l household appliances . 

I certHy under psnslty of lsw thst I hsve ptlfiOfiB//y Mllmlnfld snd, fsmll,.r tht1 lnfDnnstiD1t wbmitttld In thn sppllcation snd sll 

sttschments 1111d thllt, build on my Inquiry of thD$11 /HIISDM lmtnfldiately tWpOIJIIble for obtaining the lnformstlon contalntld in the 

spp/lcation, I bellellfl thst the lnfDrmlltlon 16 fl'tltl, BCCUrste 111d comp~. I ., BWIII'fl thst thilf'tl sre llgnlflcant fl(JMitla for submitting 

fllllfilnformstlon, lncludlntPthfl possibility of fins snd lmpiilsonment. 
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~~~~~~----------------~~--~----~--~~~~--------~--------------------------~~-~.. ~~------------, 
FORM u . s. E.Nvmor:MCIJTA L PFIOTt:CTrO N AGENC Y 1. EPA I. D. NUl\! HER' · 1 

"l l'l f=r51\ HAZARDOUS WASTE PER r\·'i iT APPLICATION · ~l-::l .. l~l~ 
U ({-· l.:L ·z G~ Consolidatt· .' f'rm:ir· Progr,,m ;j N I C I D I O I O 13 T 2 !3 16 14 13!7 f?ltJ 

RCRA (Tit is ill{O r n ltJtf .. ,: ;,_ J'I'(Jitf, .. ,,.. t. ,•:'• ,- S· f'li•H:: • ..... u{ /~ (; /(/\ , ) '-, ;o -

FOR OfF IC IAL USE 0~~· •..• ~--
APPLICJ\1 I ON O_ATI:: ~CCEIVEO C.:Ot.1MENi'S 

~E.D •• T j""j .{(a'(. __ _______ ----------·--
• ' .. J 

---~-

... ... ________ ,,. __ ·-------· -·~- ...... -·-..-------.. ----- .... -- .. -···- --1'""1" -~ --.. ·-·---- ... -- · ... - -· ----
11. FIRST O R REVISE U AI'I'LICATION:;?·. --~~ -~----·---~~-- __ _,_ ____ --..,.,......_.. ___ ~-·- __ __... 

Place an "X" in the appropriate box in A or B below (mark one box only/to indicate whether this is the first application you arc submitting for your facili ty or a 

revised appl ication. If this is your first applocation and you alrc:uly know your f .. co loty's EPA 1.0. Number, or if this is a rcvrsccLapplic<Jtion. enter your facility' s 

EPA 1.0. Number in Item I above. 

A. F I RST APrLICATION (place on "X"belowandprovlrla tir e appropriate dale) 

(29 1 . EX ! STING F AC1LITY (S<'C ill .< trucli on.< (or de(iniliOII of "exi• lin(l" facility. 
71 • Cumpl<• l c i tem bdow.) 

~ ~ ~
o. ~,_. FOR E XISTING FACILITIES. PROVIDE THE D ATE (yr. , mo.,~ do)') 

8 0 1 
OPERATION B E GAN OR THE DATE CONSTRUCTION COMMENCED 

(use th e boxe• to thl' l eft) 
I> H 76 77 7t 

B . REV I SED APPL ICAT I ON (place an "X" l>c l o rJJ and comple te Item I oboue) 

0 1. FACILITY HAS INTERIM STATUS 
7t 

III. PROCESSES- CODES AND DESIGN CArACITIES _2 

o 2 .NEW FAC I L.ITY (ComJ)/cte item bolow.) 

7 t f'OFI NEW FAC ILITIES. 

r-=-,r-r~::-....-r-::-:-::-~ P R 0 V I 0 E TH E DATE 

W kldo. "Ea"'Y (~•r .. nro., 8:. day) OPERA· 
TI ON BEGAN DR IS 
EXPECTED TO BEGIN 

7 .,~ 77 , . 

0 2 . FACILITY HAS A RCRA PERM I T 
77 

A. PROCESS CODE- Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 

entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then 

describe the process (including its design capacity) in the space provided on the form {Item 11/·C). 

B. PROCESS DESIGN CAPACITY- For each code entered in column A enter the capacity of the process. 

1. AMOUNT- Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column Bill. enter the code from the list of un it measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be usod. 

----J;~gOCESS :> 
Storage: H 

~~~~AtN ~!!jboTTCI, drt!!!J,~.) 

WASTE P I LE l.LJ 0 ....., .......... _ 
SURFACEffirPOUNDM~N~ 

Disposal: CJ };! LrJ 
INJECTION WELL 
LANDFILic:J 

C) 
LAND APPLICATION 
OCEA N DISPOSAL 

'-"" cc:: 
:.t.l c:c.: ........._ 

-:::( 
c... 
l.U 

SU RFACE IMPOUNDMENT 

PRO· 
CESS 
CO~':; 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 
'· -

So.t •:: GA'i.:i.ONS OR LITERS 
SOZ ;.; GALLONS DR LITE R S 
SOJ... . CUBIC '(AROS OR 

'0-f CUBIC M ETERS 
SO~ J GALLONS OR L.ITERS 

;) ..... \....• .. • 

079 
o~_p., 

:::... 
08 1:) 
oa~: 

OB3 

GP.<L'L .ONS OR LITERS 
ACR'E~EET (tire volum e that 
would'"'(U}vcr o11e acre to o 
depth of one {oot) OR 
HECTARE·METER 
AC:R'ES OR HECTARES 
GALL.ONS PER DAY DR 
LITERS PER DAY 
GALLONS OR LITERS 

PROCESS 

Treatment: 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER (Usc for pllrsicall chemical, 
1/oerma/ or bio logrco trea mcnt 
processes not occurrinlfin tank1, 
IUr{acc Impoundments or /ncine,... 
a to rs. Describe the p roceue• In 
tire •Pace provided ; Item 111-C.) 

PRO· 
CESS 
cope 

TOI 

TOZ 

T03 

T04 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GA L.LONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS P ER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR : 
GALLO NS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 

GALL ONS . . • . • G LITERS PER DAY. • • • • . . V 

LITE RS . • • • • • • • . L TONS PER HOUR • • • . • • • D 

CUBI C YAROS. . • . • Y METRIC TONS PER HOUR. • W 

CUBIC M ETERS . • • • C GAL.LONS PER HOUR • • • • E 

GALLONS PER DAY • U L.I TERS PER HOUR ... . • • H 

ACRE·FEET •• •.. 
HECTARE·METER. 
ACRES ••••...• 
HECTARES •••.. 

.A 
• F 
. B 
, Q 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X · T and X·2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 

other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

DUP ,Ctli\ \\\\\\\\\\\\\\\\\\\\\\\ ' . 
B. PROCESS DESI GN CAPACI TY B. PROCESS DESIGN CAPACITY 

~ A. PR0.~--------------.-----1 FOR 

m CESS 2 . UNIT OFFICIAL 

Z
LIJ ~ (~:?mDI;I 1. AMOUNT D~UMRE/· USE 

B: A. PR0-1---------------.---1 FOR 
l:l CESS 2 . UNIT OFFICIAL 

LIJ I CODE 1. AMOUNT O~UMR"eA · USE 

J b ) (cpeci{y) (enter ONLY 
:::i z a ove code) 

z::> ({rom 1141 (en ter ONLY 
:::i Z obouc) code) 

t l II t• 

X-1 S 0 2 

X--< T 0 3 

s 0 l 

2 

3 

4 .. II 19 

EPA Form 3510-3 (6·80) 

600 

20 

55.000 

.. 

~ 

G 

E 

G 

I& II 1• .. 
5 

6 

7 

8 

9 

10 
H U II It 

.. " 
PAGE 1 OF 5 CONTINUE ON REVERSE 



'- • .:"-- "''- C. r vt'C AUUI T IONJ\L PROCCSS COD ES O R FO r? INCLU OE OESIGN CAPACITY. 

1 1V.DESCRJPTJQNQFHAZARDQUSWASTES~'>,:.;._·. "~ ~·.·... ' .4 ~,~,· ~ ·.. ·~, -~" '*tH MCt ·~-~Ar" 'e<; r . .. jJ A. EPA HAZARDOUS WASTE NUMBE R - Enter the four-dig1t number from 40 CFR, Subpart D for each listed hazardous waste you will handle. If you handle hazardous wastes which are not listed in 40 CEB, Subpart D, enter the four-digit numbcr(s) from 40 CFB, Subpart C that describes the characteris· tics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY - f or each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual basis. For each characteristic or toxic: contaminant entered in column A estimate the total annual quantity of all the non-listed waste(sl that will be handled which possess that characteristic or contaminant. 

C. UN IT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropria te codes are: 

ENGLISH UNIT Of MEASURE 
POUNOS •••••••••••••• 
TONS ••••••• •• • •••••• 

COPE 
. . p 
. • T 

METRIC UNIT OF MEASURE 
KILOGRAMS ••••••••••• 
METR I C TONS •••••••••• 

COPE 
• . K 
• . M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1 . PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the c:ode(s) from the list of process codes contained in Item Ill to indicate how the wane will be stored, treated, and/or disposed of at the facility. For non-listed hazardous wastes: for each characteriStic or toxic contaminant entered in column A, select the code(s) from the list of process codes contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the firSt three as described above; (2) Enter "000" in the extreme right box of Item IV·D(l); and (3) Enter in the space provided on page 4, the line number and the additional code(s). 

2. PROCESS DESCRIPTION: If a code is not listed for a procen that will be used, describe the process in the space provided on the form. 
NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be descr ibed by more than one EPA Hazardous Waste Number shall be described on the form as follows: 1. Select one of the EPA Hazardous WasJe Numbers and enter it in column A. On the same line complete columns B,C, and 0 by est imating the total annual quantity of the waste and describing all the processes to be used to treat . store. and/or dispose of the waste. 2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter "included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous wane. 
EXAMPLE FOR COMPLETING ITEM IV (shown in tine number$ X· T, X-2, X·3, and X-4 below/- A fac ility will treat and dispose of an estimated 900 pounds per year of chrome shavings from leather tanning and finishing operat ion. In addi tion, the facility will treat and dispose of three non- listed wastes. Two wastes ere corrosive only and there will be an eStimated 200 pounds per year of each waSte. The other waste is corrosive and ignitable and there will be an estimated 100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

A . EPA 
W HAZARD. 
~0 WASTENO 
.J z (enter code) 

X-1 K 0 5 4 

X-2 D 0 0 2 

X-3D 0 0 1 

X-4 D 0 0 2 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

100 

:PA Form 351().3 (6·80) 

~F~N~! .. ~----------------------------~D~.~P~R~O~C~E~S~S~E~S-------------------------------1 
SURE 
(enter 
code) 

p 

p 

p 

I. PROCESS COOES 
(enter) 

I I I I 

T03D80 
I I 

I I I I I 

PAGE 2 OF 5 

I I 

I I 

2. PROC E SS OESCRIPTION 
( If a code is no t entucd In D( 1)) 

included with above 

CONTINUE ON PAGE 3 



Contm· . .ld from page 2. 
NOTE: Photocopy this psge before • if you hsve more rhsn 26 wsstes to list Fonn OMB No. 158-S80004 

E PA O. D . NUMBER (o• Oo. (nom p q o '! \\ 

lwi N lc I D I 0 I 0 13 ]2 ]3 ]6 ]4]3 I 7 r:rt:! [\ W1 D ~ p FjJi. D u p 

IV OESCIUPTION OF HAZARDOUS WASTES (continued) 

A . EPA c . U N I T D. PROCESSES 
Lll H A Z ARD B . ESTI MATED ANN UAL OF M E A · 

~0 ~~nSTENO QUANTITY O F WASTE re~fe~ I . P ROCESS C ODES :t. P ROCESS DESCRI PTION 

..J z ·code} code} (entu} (If o code i6 not entered In D( I}} 

~ 

s d 1 !F Ia ·a 11 1 IT 
I 

2 f:' 0 1 7 3 IT s 0 

3 IU 0 17 7 100 p s 0 l 

4 IU 11 IS 19 50 IP s 0 

5 u I~ 2 16 200 IP s 0 

6 D IO 0 11 1 IT s 0 
I I 

7 D 0 0 2 1 T s 0 
I I 

8 
I I I I 

9 
I I 

10 

11 
-

12 
-

13 

14 
---

15 
I I I 

16 
I 

17 

18 
I I 

' 19 
I 

20 
I I I I I I I 

21 
I I I 

22 
I I ' ' ' 

23 

24 

25 

26 
I I I 

17 . .. ..... 2 7 • • • 17 • • • I U • 2 o n . __ n_ 

EPA Form 3510-3 (6-80) CONTINUE ON REVERSE 



(X] A. If the facility owner is also th&facility operator as listed in Section VIII on Form 1, "Genenrl Information", place an "X" in the box to the left and skip to Sectiorr I X below. 

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: 

certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached focuments, and tha~ based on- my· inquiry of those individuals immediately responsible for obtaining the information, I believe that the ubmitted information· is true, accurate, and complete. I am aware·that there are significant penalties for submitting false informatioiT', ncluding. the possibility of fine andJmprisonment 
"NAMe: (pron/ o r t ype) 

W. W. Wi 11 i ams 

certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 1ocuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the ubmitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 1cluding the possibility of fine and imprisonment. 
• · NAME t o r t ype) 

B. SI G NATURE C. DATE SIGNED 

'A Form 351().3 16-801 
PAGE 4 OF 5 



INDUSTRIAL 

r-1 TECH --u INST. 

\ 

/ 

\ 

THIS MAP TRACED FROM CITY OF ASHEBORO STREET MAP ( 19 71) 

Scote t" : t,ooo' 

Mop Prepored By 

Moore, Gordner 8 Assoc.; Inc. 
Consulling E.'ngin~cr s 

Asheboro , North Corolino 

JUNE I 1971 

.!::.E.£Efion Mop 

GENERAL ELECTRIC CQ 
llwsowor11s Division_ 

/ls/l c bOr(>
1 

North Corolin f7 

LATITVO£- ~5°- 41'-oo" 
/. ONCI TUO£ - 79°-49'-10" 



.__, I f 0 
I "-\ JCXXl Q ,r.:l" .,f\IV'\ ..... ~... __ .. _ 

.. 
MN ! 

A ;c-. 
1 i! ·I, •• I I 

71 MILS 1: 1 0 '41' \'! 12 MIL S 

r 
Ul M GR ID AN D 1S7C. M~GNEToC NORTH 

D£CU NATION 4 1 CENT ER Or Sti(ET 

ASHEBORO, N.C. 
NE 4 .. StiE60RO 1~ · OU • OIUNGL E 

N 3537 .5 - W7945/7 .5 

1970 

AMS 5055 Ill NE - SE RIES van 
LOCATION MAP 

GENERAL ELECTRIC CO. 
AS~EBORO , N. C . 



Part A, Permit Process --- Internal Checkl i s.t 

ID Num ber ,<)t!bao3ez.:3&13Z Inst Name t!lJStf?..l JL JJ~e 

Refer to 
Fonn No: 

1 

3 

1 

0 1 & 3 

3 

3 
.0 
Notif. 
record .. 

1 

3 

PHASE ONE 

I nterim Regul ato ry Requirements 

T/S/D.Facility? (If No, return to responden~.) 

Form 
0

1 received? 

Indicate by 
your initials: 
Yes No 

/'!?<, I -

f'/11 .. -( 

Form 3 received? f'JA..- / 

Postmarked on or before November 19, 1980? ~ 
Date of operation entered? ('!K f 
Date of oper~tion on or before November 19~ 1980? ~~~ ( 
Notifier? 

Notified on or before August 18~ 1980? 

Form 1, XIII B signed? 

Form 3, IX~ Signed? 

(If all ten items above are initialed in the Yes column~ generate Interim Status 0 

Acknowloedgement and indicate the trigger date here: ! j ) 

1 

3 

PHASE TWO ~ 
Unsure if regulated or non-regulated? 

New facility? 

i'L lj 1 [2 ) 
I I 

1 & 3 Core items missing? If Yes, indicate which items: 

1 & 3 ° 

Facility name_; location_; mail address_; operator info_; 

certification_; process info ~aste info_; owner_; sigs_. 

PH/I.SE THREE 

Non-core items missing? If Yes~ indicate which items: 

Maps_; photos_; drawings_; 1 at/1 ong_. 

Other observat 1ons and ccmnents: 

Valid 
Prml g 
Qate? 

Received Date Stamp 

Log out/Log in 

on reverse s.tde_ 

c 

(Stamp forms also) 



GE ASHEBORO, N. C. 

X. Exis ting State Permits/Certificates 

E. "other" 

Air 76-72- 16- 0001 

ll/7/80 

76-72-16 - 0002 

76-72-16-0004 

32-28- R-2 



DAAF'I' 

iCRA U\ND RFSrRicrrrn 
F- SOLVENI' 

GENERA'roR OID:KLIST 

lo t 

I. HANDLER IDENI'IFICATION 
.. . 
~\ .;• f41t. r- .. - • ..... ~· t." ...... i \. •. ,..1 

.,.,.. --.... ~-_,.··' 

C. City 

{4/h~ 
G. 1'-lature of bus neee: 

A.. 

' ~12tt1~ . 

F-5olvent Identification 
Ccmments 

L noes the handler generate the 
following wastes? 

a. FO)l / yes No 

b. F002 Yes LNo 
c. F003 Yes JL_ No 

If an F003 wa.stestream listed 
solely for ignitability was mixed with a ncn-restricted solid or 
haza.rcbla waste , <bs the 
resultant mixture exhibit the 

v "No 
ignitability characteristi c? Yes 

d. F004 Yes 
/ 

J/ No 
/ e. FOOS f/Yes No 

2. Source of the a.l::x:we: Form 87D0-12 Part A i//~ Part B __ : Other (specify) _ 
AppendiX A is intended to assist the inspector and enforcement o ff i cial in d~term~n~ng whether t~e handler is generating F-solvent waste-3 , if sud\ wastes were rot tdentthed b:r the harrller previously. If you are concerned that F-solvent wastes may be r.t i sclassifiect o r mislabeled, t urn to ~ix !\.. Note concerns bela..r: 
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B. Natialal. Variances and Extensicns/ Petiticns 
1. Is the waste generated by a Small Quantity Generato r? (268.30 (a) (l)] Yes V No 
2. Is the waste generated from a ICRA 

V No 
corrective actioo? (268. 30(a)(2)] Yes Some 

3. Is the waste generated from a ~ 
~ 

response act ioo? [ 268. 30 (a)( 2) ] Ye. Sc:me 
4 . Is the solvent waste a eolvent-water mixture , solvent-containing sloo~, or solvent-contaminated eoil cx::ntaining less than cne percent total F<X>l-FOOS constituents by weight? _Yes JL_ No_ Some [268.30(a)(3)] 

5. Any extensions/ petitiooa approvei? _Yes £ No 
c. BDM' Treatability Group -Treatment Standards Identification 

1 . Did the generator correctly determine the appropriate treatability group am treatment standards of the waste [§268.41]. Wastewaters CO'ltaining solvents: spent methylene chloride in pharmaceutical wastewaters: / all other spent solvent wastes]? _jL Yes _. _ No 
D. Waste analysis 

1 . Did the generator determine whether the waste exceeds treatment standards based en ~268. 7{a): 

a. 'knowledge of the ~te _0es_No 
b . 'lcrP 

Yes No 

' 

. /' . If knowledge, rtte how this i s adequate: _.!::::,M---!:_1..Cf._.vc~c.rf'f..::::·O<.~-;..;:<> ____ _ ,J If 1etermined by 'lcrP, prCNide date o f last test, frequency of testing, and attach tes t results. 

Dates/fr~=-------------------------------------------------Note any problems: _ _ ______ _ ___ _________________ ____ __ 
c . Wer e wastes tested us ing TCLP when ,-a p r ocess or wastest r eam changes ? _Yes J/ r-ro 
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2. Did the F-sol vent wastes exceed 
awlicable treatabi tity group 
treatment s tarrla.rds upon 
generation (§268.7(a)(2)]? 

3. Oirl the ~enerator ~t tute the 
waste or the treatment resirlual 
so as to subetitute for 
~dequate treatment [§268.3] 

E. Management 

1. On-site IIIU'lagement 

a. Were F-solvent wastes managed 
en-site? 

Ccmnents 

..JLYes _No _Sane 

_Yes JL.No 

_Yes J6o 
If yes, answer l(b} am (c); i f oo, answer 2. 

b. For wastes that exceal treatment 
starxiards, was treat.Dent, storage 
arrl/or disposal corr:1uct~? Yes No 

If yes, TSIF I..arxi Restrictioo c:heckli st I!Uat be cc:.q>leted. 
c. Are test results mintained 

in the operating rea:rd? 

2. Off-site management 

~ . If F-solvent wastes exceed 
treatment standards, did 
generator r>rovi:'te treatment 
facility [268.7(a)(l)]: 

( i } EPA waste nuJit.)er? 

(ii) Applicable treatment 
standard? 

(iii}Manifest number? 

(iv) waste analysis &lta, 
i.t available? 

Yea No 

No 

_Yes K_' No 

No 

No 

Identify off-site treatment facilities 
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b. If F-solvent wastes does not exceed 
treatment stMldards, did 
generator provide the dispoeal 
facility [268.7(a)(2)]: 

( i ) EPA Ra.zar<bls waste nt.ll!b!r? 

(ii) Applicable treatment 
statrlard? 

( iii )Manifest Ili.Uiber? 

(iv) waste analysis data, 
if available? 

( v) Certification regarding 
. waste and that it meets 

· treatment st.a.nda.rds? 

Identi~ Land disposal facilities receiving the BDM" certified 
wastes. 

Ccmnents 

tJ)R 
Yes 

Yes No 

Yes No 

Yes No 

Yes 

-----------------------------------------------------------
c. If lolaSte is subject to nation-

wide variance (~.g., solvent-water J.. I If\ mixtures tess than !\),extension fV (268.5) or petition (268.6) 
does generator provide notice 
to disposer that wute is exespt 
frCJD lard di~ restrictions [268.7(a)(3)]? Yes Uo 

F. Storage of P-.ol vwnt waste 

1. Was F-aolvent waste stored for 
greater than 90 days (after 
variance 100/270 days for &X;)? 

If yes, was facility operating 
under interim status or permdt? 

_Yes_LNo 

Yes No 

If ye!!J, 'I'SDF OlecK:list must be cccnpleted. 
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G. Treatment Using RCRA 264/ 265 Exenpt Units or Processes 

1. Were treatment residuals generated 
from RCRA 264/ 265 exempt units or 
processes? 

I 

Yes 1/ No 

If yes, list type of treatment 
unit and processes -----------------------------------------------------

Residuals from R:RA-exempt treatment units are subject to Larxl Disposal Restrictions Program. 1\scertain whether re!~Jiduals have been subjected to restriction program requirements . 
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Inspector: 
Date: 

.AJ>P~IX A 

SOLV'Elrr Imn'IFICA.TIOO CHECKLisr 

l. Does the handler generate any of the follcwi.ng FOOl constituents ( l.~., spent halogenated solvents used in Jegreasi~) as a result of ·'bf!irw::J use1 in the process either in pure form or commercial grade? 

tetrachloroethylene 
trichloroe~;ylene 
methylene chloride 
1,1,1-trichloroethane 
carbon tetrachloride 
chlorinated fluorocarl:xxla 

Yes V No 
~Yes-No 
=Ye. IZNo 

Yes VNo 
-Yes (j/No 
=Yes~No 

2. Does the han::Uer generate aey of the following F002 constituent5 (i.e., spent halogenated solvents) as a result of bein:J used in the process either in pure form or commercial grade? 

tetrachloroethylene 
trichloroethylene 
methylene chloride 
1,1,1-tridhloroethane 
chlorobenzene 
trichlorofluoromethane 
1,1,2 trichloro 1,2,2-trifluoroethane ortho-dichlorobenzene 
1,1,2-trichloroethane 

_Yes ;:::.~ 
Yes No = Yes k~No 
Yes ];Z._No 

-Yes VNo 
-Yes 1/'No 
=Yes ""L.No 
_ Yes ___K...No 

Yes 7 No 
3. Does the handler generate any of the followin:J F003 CXXlStituents (i.e., spent ra1hal.ogenated solvent.) as a result of bein:J used in the process either in _pure form or CQII'ft!lrcial grade? 

xylene 
acetone 
ethyl acetate 
ethyl benzene 
ethyl ether 
methyl isdJutyl ketene 
n-but yl alcd'lol 
cyclohexane 
metha nol 

Yes V No 
-Yes VNo 
-Yes V No 
-Yes VNo 
-Yes*E =Yes No Yes No 
-Yes No 
=Yes t/ No 
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Han:iler ~: ID ~: ---o=.,--.:;....,.........;;.....;.,.-L,.;:..,:::,:.,..=:___::;~ 

r f the F003 was test ream has been :nixed with a solid waste, does the resultant mixture exhibit the ignitability d'laracteristic7 

Inspector : 
Date: 

Yes / No 
4. Does the handler gener~te any of the 

following F004 constituents (i.e., spent l'lCXlhalogenated solvents) as a result of being used in the process either in pure form or coamercial grade? 

cresola ani cresylic acid 
nitrobenzene Yes V No 

=Yes _JL No 
5. IX>es the handler generate ;sny of the folLowing FOOS constituents (i.e., spent nc.nhalogenated solvents) as a result of beir¥3 used in the process either in 

6. 

pure form or ooamercial grade? 

toluene 
:nethyl ethyl ketone 
carbon disulfide 
i~taool 
pyridine 
benzene 
2-ethoxyethan:>l 
2-nitropropane 

Yes t/ No 
}ZYes =No 

Yee l/ No 
Yes v No 

-Yes 7No 
Yes "'7 No 

=Yes "jZNo 
Yes =:iZ No 

a.re any of the constituents listed in ~Yes No the questicns 1-5 used for their 
"sol vent" properties - that is to 
solubilize (dissolve) oi DX>ilize other ccnstituents? The followir¥3 questietl8 will be helpful in confirnrlr¥3 this determinaticn. 

(a) Olemi.cal carriers? _Yes kNo 
If the answer is yes, list the constituents. 

(b) Degreasing/cleaning? No 

If the answer is yes, list the ~tituents. 

;_J/i.;_C~'1}~ "'f' IJ16/( 
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(c) Diluents? 

If the answer is yes, list the constituents. 

Han::Uer ~: 
ID Number: 
Inspector: 
Date: 

/ 
Yes V~o 

(d) Extractants? 
_Yes K No 

If the answer is yes, list the constituents. 

(e) Fabric soouring? 

If the answer is yes, list the <DnStituenta. 

(f) Reaction arxl synthesis media? Yes 
If the answer is yes, list the constituents. 

"' ij -9 -.f l 
Catments 

If questions 1-6 led the inspector to believe the waste may be an F-solvent 
answer question 7. 

7. Are any of the above C'l:XlSt i tuents spent solvents? l\ solvent i~ C'l:XlSidered "spent •• when it has 'been ~ a.OO is oo longer used without being regenerated, reclaimed, or otherwise reprocessed. .JL!es _No 

Gen- 8 



Handler Name: 
ID Number: 
Inspector: 
Date: 

8. If the waste is a mixture of cx:nstituents as determined in questicns 1~, answer this 
to determine whether it is a "solvent mixture" coveral by the listings. 
If the was test ream is mixed and contains rore than one of the Fml-FOOS a:>nstituents listerl in questions 1-5 (by volume), give the ooncentratioo before use of all the constituents in the solvent 'TliXt'Jre/blen1. For examples 

Methylene chloride 
t..cid\loroethylene 
1,1,1-tric~loroethane 
aineral spirits 

If the wastestr~ is a mixture containing a total of 10' or rore (by volume) of cne or a:>rt! of ~"-le FOOl, f002, F004, or FOOS listed constituents hefore use, it is a listed waste. 

With respect to the F003 solvent waste.'J, if, before use, the wastestream is :nixed and a:x1tains only F003 constituents, ii is a list~ waste. Por exa.q>le: 

33% acetone 
16% met~l 
51% ethyl ether 

100't 

It the wa.stestream is a .mixture containing F003 constituents and a total of 10' or nore of one or oore of the FOOl, F002, F004, and FOOS listed oonstituents before use, it is a listed waste. For exaq>le: 

50% xylene F003 
12% TCE FOOl 
38% mineral spirits TOO"% 

Comments 

If in light of the above, the handler appears to be generati~ FOOl-FOOS 
hazardous wastes, refer this facility to the enforcement official for follow-up 
actions veryifyii'X3 the use of solvents at the facility. 
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NORTii CAROLINA DEPAR1MENT OF HlNAN RESOURCES 

SOLID AND HAZARDOUS WASTE MANAGFMENT BRANffi 
\: ~;) ~· 

P.O. BOX 2091 RALEIGH, NORTH CAROLINA 27602-2091 ''('~') ,, .•. / : . 
•. , . ·V4 ,'n: i,,, . . 

306 N. WIL'iiNGTON ST. "'~:..:. . ..:---' 
INSPECTION REPORT 

EPA ID.I /!JL',/)0{)_~; .:):){.//3/FACILIT'f NA.)v{E : p.f!c,.·c} 'f ;:/.,-;~o./1_(](}1) cJ!'/ •-<>-

ADDRESS: 1 zs·o x:Y :c1:u-i1fit'?At/-;t. crTY: !l...;L. 8-~.; .u- ,_) 7-:J. C3 ' 0 
DATE OF INITIAL INSPECTION: _!/_ Cj 8"/ STJ\FF ID f: ('.)._;_/ DOCKET 1: __ _ 

RESPONSIBLE AGENCY: ~')= STATE: E = EPA: X = OVERSIGHI': 
B = STATE (X)NTRACTOR: E = EPA ffiNTRACI'OR: 

-------------------------------------------------------------------------------'Ii'PE OF EVALUATION: I l=CEI 
Z=SAMPLING 
3=RE(X)RD REVIEW 
4=CME 
S=FOLL<M UP 
6=CITIZEN COMPLANT 
7=PART B. 

DATE OF INSPECTION: L( t.j c;j 7 
CLASS AREA OF VIOLATION 

GW: I C/CP I FIN: PART B: 
I 

I I 
II I I 

ENTER 0, X, or Z IN THE CLASS I ROW. 

8=W ITiiDRAWL CANDIDATE 
9=CLOSED FACILITY 

lO=GENERAL (LOIS FOR EPA) 
11 =CASE DEVELOPMENT 
12=ffiRRECTIVE ACTION 

80=INFORMAL MEETING 

OOL.scA: I MA: I OT: CA: 
I ~ I (J 

I I 
MAKE ENTRY IN ClASS II ROW ONLY IF CLASS II VIOLATIONS EXIST. 
-------------------------------------------------------------------------------ENFORC»ffiNT ACT IONS : 

!DATE ACTION! COMPLIANCES DATE ! PENALTY !RESPONSIBLE 
CLASS,VIOUTIONI (X)DEI TAKEN I SCHED. ACTUAL I ASSESSED (X)LLECTED IAGENCY\ ID 

I I I I I I I I I 
02=3007 INFO REQJEST OS=FINAL AIJ..HN. ORDER 
03=NOV WARNING LETTER lO=INFORMAL 
04=~1IN. C:OHPLA INT 
STA1US OF HANDLER: IN (X)MPLIANCE WITH SCHEDULE IN ORDER : YES: NO: 

DATE STATUS EVALUA..TED: 
m~~~:------------------------~~~=------------------------



RCR A INSP ECT I ON REPORT 

1 ) Faci 1 i ty Information 

tf3tr_ci 'i iJ.uk -c ( :?/.A) c:/-,,_c-, 
I 75'S). /Jty£tiLuzftl _4r, 

2 ) Fa c i li ty Contact 

3) s urvey Participants 

4) Date of Inspection ---

a~lu. {t-t:~c--; '??:C. J. 7Jo:3 
fJJ Cj) t ' o _) bL3 , , 1/37 

· -vf~!J -f~~ }/a.c~ilg ('~;__.._ 

it~ .'!£~ 1 ~ 9· ~~ };"ai~""/ 1/J.~·?J'Vjt_f'·C- ' 
lf ~ 9·- ~7 

S) App li cable Regu l ations I}()C,FI( 1f/')._/d;:J.6/J ... 

6) Purpose of Survey 

l) Fac ility Desc ri ption 

8) Site Deficiencies 

9) Compliance Date 
,. 7'L<"' Yt)L , . 



GENERATOR JNSP[CTION rORM - PART 262 

An inspection of your facility has been made thi s date and you are not ified of the 
below with a cross (X). 

SUBPART A - GENERAL 

1. Hazardous Waste Determination 
C- Subpart 0 waste (b) 
~Subpart C waste (c)(l)(2) 

2. EPA Identificat ion Numbers 
<::_ EPA generator number (a) 
{!_.;EPA transporter/facility 

SUBPART B - THE MANIFEST 

3. General Requi rements (262.20) 
~ proper manifest (a) 
<:/permitted facil i ty · (b) 

(262. 11) 

(c) 

4. Required Information (262:21) 
~document number (a)(l) 
~generator identification (a)(2) 
~transporter identifi ca tion (a)(3) 
~facility identification (a)(4) 
0D.C.T. description (a)(5) 
L total quantity (a)(6) 
..f!L cert iflcation (b) 

5. Number of Copies (262.22) 
~minimum number 

6. Use of the Manifest (262.23) 
~- generator handwritten signature (a)(l) 
c~ transoorter signature/date (a)(2) 
~retain copy (a)(J) 
~·copies to transporter (b) 

OHS FORM 3010 (Rev . 9-83) 
SOLID & HAZARDOUS WASTE 

SUBPART C - PRE-TRANSPORT REQUIREMENTS 

7. Packaging (262 .30) 

~O.O.T. compliance 

8 . labeling (262.31) 
~O. O . T. comp liance 

9. Marking (262.32) 
~ O.O.T. compliance (a l 

..fb:: "HAZARDOUS WASTE" label (b) 

10. Placarding (262.33) 
~D.O.T. compli ance 

11. Accumulation Time (262.34) 
L Subpart I; J (a)(l) 
~accumulation date (a)(2) 
~ "Hazardous Waste" (a)(3J 
~Subpart C; 0 (a)(4)* 
~personnel training (a)(4)* 

•Cite speciflc violations of 40 CFR 265 
under remarks 

SUBPART D - RECORDKEEPING AND REPORTING 

12. Recordkeeping (262.40) 
~~ manif~st retention (a) 

~ a~nuallexception report (b) 
~test/waste analysis (c) 



13. Annual Repvrting (262.41) 

_(_submitted (a)(]-6) 

~submitted (b) 

14. Exception Reporti ng (262.42) 
~ trans~orter contact (a) 
~exception report (b)(l)(2) 

REMARKS: 

OHS FORM 3010 (Rev . 9-83) 
SOLlO S HAZARDOUS ~ASTE 

1fX:tU-{( Y- ; Lc c -10.-c. ( 71_ J) 
a.JLLfJ-"~---
If/9 ~g7 
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CONTAINER/TANK INSPECTION FORM - PART 265 

SUBPART I - USE AND MANAGEMENT OF CONTAINERS 

1 . Condition Of Containers ( 265. 171 ) 

_!}_ leakage 
~past leakage (evidence) 
~ severe rusting 
~structural defect 

c. Compatibility Of Waste With Containers (265.172) 
£visual evidence of noncompl iance 

(leakage, corrosion) 

3 . Management of Containers ( 265. 173) 
£closed {a) 
~improper handling or storage (b) 

4 . Inspections (265 .174) 
~weekly (minimum) 

5. Speci a r Requirements For Igni tab 1 e or Reactive 
Waste (265.176) 

_h..-lSm (50 ft) 

6. Special Requirements For Incompatible Waste 
(265.177) 

_c~mixing (a) 

..£._.unwa shed container (b) 
~· separation (c) 

EPA J.D. Inspection Date 

SUBPART J - TANKS 

1. General Operating Requirements (265.192) 
compatibility (a)(b) 
uncovered tank precautions (c) 
overflow prevention (d) 

2. Waste Analysis and Trial Tests (265. 193)• 
•section not applicable to a generator only 

waste analysis/trial test 

3. Inspections (265.194) 
___ discharge control equipment (a)(l) 
___ monitoring equipment (a)(2) 

waste level (a){3) 
construction material (a)(4) 

surrcunding area (a)(5) 
assessment schedule/procedures (b) 

4. Closure (265.197) 
___ plan on-site 

5. Special Requirements For Ignitaole Or Reactive 
Waste (265.198) 
___ properly stored (a)(l)(2)(3) 
___ buffer requirements (b) 

6. Special Requirements For Incompatible Wastes (265. 199) 
___ properly stored (a) 

tank washed (b) 

REMARKS: ---------------------------------------------------------------------------------
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